
CHECK FOR E-MAIL ADI)RESS CHANGE E-mail addre5s: 

SICTIQN D - CASH BALANSE 

Cash available at begInnIng of 
reporting period; $ 

Total Receipts from Section A (TR): $  

Total cash (A) plus (B): $  

%' (A) 

(B)  

(C)  

$ (IDa) 

(lob) 

L___________ ___ 

10/15/2021 1235PM FAX 7087163143 Zerillo Realty Inc 
REPORT O CAMIGN  

CI4ECI(APPROPR4TE 8OXS—PLfA.ff TYPE OR PRINTIN BLACK INK 

RePort__ 
,5t El 2 r: 

4th 

C] Firl Report (Fund balance on Line E must be $o) 

[]Amdment_of the Report lnditted Above 

I0002/0002 

:R F'W4yD 

OCT 152021 

State Board of Elections 

Springfield Office 

COMMIT1EE ID # 

24496 

Full name and complete mailing address of Political Committee: I1CHECK FOR ADI)RESS CHANGE 

Friends of Giuseppe Zerillo 
4811 N. OlcottAvsnue Unit 514 
Harwood Heights, Illinois 60706 

FORM 

D-2 

CASH AVAILABLE AT BEGINNING 
OF REPORTING PERIOD: 

?////j 
 9/yO/ $ FROM THRL) Repeat thIs amount In SECTION 0, LIne (A) 

I- - 

REPORTING PERIOD 

LCTION A — RECEIPTS 

1. IndIvidual Contributions 
a. Itemized (from Schedule A): $  (la) 

b. Notltemlxed: S 
2, Transfers in 

a. Itemized (from Schedule A); $ ____________ (2a) 

b Not-Itemhed; (2b) 

3. Loans Reeeved 

a. Itemized (from Sched A): $  (38) 

b. Not-lternied $  (3b) 

4. Other Receipts 
a. itemized (f'.m Schedule A): $  (4a) 

b. Not-Ite ized $ (4b) 

TOTAL RECEIPTS (la thru 4b) $ (TR) 

• In.Klr,d Contributions 
a. itemled (from Schedule I): $ (5a) 

$	  (Sb) 

(TI) 

Name and address of person submitting this report itother 
than  the committee's Chair orTreisL1rer: 

$ECJçJM C -, PETS AND QI lIONS 

(Include prvIoucly repore. sId debts 

:to. a. Itemized (from Schedule 

b. Not-Itemized 

TOTAL DEBTS & 0: IGATIONS 

a •. 

Total ExpendItures from Section B (TE): $ (0) 

Funds available at close of 
reporting period (C minus D); , f 7 '  (E) 

Investments total (if applicable): $  (F) 

IFlr4fjI DECLARE THA1TH15 QUARTERLY REPORT OP CAMPAIGN CONTRIBUTIONS AND EXPENDITURESINCLUDING ACCOMPANYING SCHEDULES AND 
pa, r,,r,A5 BEEN EXAMINED 8. ME AND TO THE BESITHE BEST OF MY KNOWLEDGE AND BELIEF ISA TRUt CORRECT AND COMLETE REPORT AS REQU)RED BY 
RTICL B OF HE ELECTION CvDE, I UNDERSTAND THAT WILLFULLY FILING A FALSE OR NCOMPLETE STATEMENT (S SUBJECT TO A CIVIL PENALTY OF AT LEAST 1001 AND 

Up TO So0O. 

SIGNATURE OF COMMITTEE TREASURER OR CANDiDATE  

IHIS FORM MAY 6E REPRODUCED PAGE 1 0 

SETIQNB - EXPENDITURES 

6. Transfers Out 
a. ItemIzed (from Schedule B): 

b. Not-Itemized: 

7. Loans Made 

a. Itemized (from Schedule B): 

b Not-Itemized: 

8. Expenditures 
a. Itemized (from Sche. e B): $ 

b. Not-itemized $ 

9. independent Exp- ditures 
a. Itemized (f .m Schedule B-9): 5 

b. Not-Ite ized 

OTAL EXPENDITURES (6a thru 9b)5 

'p 

$ 

(6a 

(Gb) 

(7a) 

 (7b) 

(8a) 

(Sb) 

(9b) 

JTE) 

ALL POLITICAL COMMITTEES RETURN TO: 

STATE BOARD OF IU.ECTIONS 
232B S MacARTHUR BLVD 
SPRINGHELD, IL 627044503 

STATE BOARD OF ELECTIONS 

OR JAMES R THOMPSON CENTER 
100W RANDOLPH, STE 14.100 
CHICAGO, IL 60601.3232 

b. Not-itemized 

TOTAL. IN-KIN I) (5a + Sb) 
$  

REV).PD iif)ri 


	Page 1

